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\CO CERTIFICATE OF LIABILITY INSURANCE 05412014

OF ID: ME

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE QR PRQDUCER, AND THE CERTIFICGATE HOLDER., .

IMPORTANT: ¥ the certificate okt bs sy ADDITIONAL INSIIRED, s palfcies} must be endorsed. HSUBROGKTIOR ¥5 WANED, subject to
an emjorsement, A statemeitt on this certificate does not confer rights to the

the tenms and conditions of tie policy, certein policies may require
certificate holder In Jleu of such endorsement(s).

‘ INSURED

CONTA
NAME:
PHONE

E-MAIL
ADDRESS:

RO COVERAGE. -
INSURER A

AX
AIC, No/

INSURER B ¢
INSURER G
INSURER D 3
INSURERE ¢
e

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[RSR TYPE OF INSURANCE REPOIYYY) Ao en umirs -
[A | X | coMMERCAL GENERAL LIARILITY ) P —_—— s 1.000,00
| cLamsmane [X] ocour 0112412014 | 04/24/2015 | PVACETORENTED — T :'ﬂsgo,on
- i MED EXP {Any ons permon) | § 20,000
L PERSONAL & ADV INJURY | § 1,000,000
GENY. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000,
poucy [ %% [ Jioc PRODUCTS - COMPIOP AGG | § 3,000,000
| oTHER: ] 5
i BINED 5 L
| AUTONOBILE LIABILITY ! Eaacateny e M s
ANY AUTO . Range must l?e updat ﬁDlLYINJURY'(PerpBrsm) $
|| Ames™= T to influde prpper ) | BODLYNIURY Perscaden) §
OWNED Dt PROPE
| | HIRED AUTOS X&{r‘osWNE date$ (pm%?mms $ .
$
| | UMBRELLAWAB | | gonip EACH OGCURRENCE $
EXCESS LAB CLAIMS-MADE AGGBREGATE $
pep | | RemenTions $
WORKERS COMPENSATION TER OTFF
AND EMPLOYERS' LIABILITY YIN stame | | &%
ANY PROPRIETORIPARTNERIEXECLTIVE 1A E.L. EACH ACGIDENT $
(Mandatary in ) E.L. DISEASE - EA EMPLOYEH §
If yos, di :
DESCRICTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104

Must include this phrase exactly

J

CERTIFICATE HOLDER Y

CANCELLATION

ﬂ of Dublin it's officers,
emﬂlo*eesi agen!s, and volunteers

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOFE, NOTICE WILL BE DELIVERED IN
AGCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
Agency Account
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ExQM‘ﬂe Policy # must match that listed on the certificate

@#—D COMMERCIAL GENERAL LIABILITY

CG 2026 07 04

" This Endorsement changes the policy. Please Read it Carefully.
. - ADDITIONAL INSURED ENDORSEMENT— DESIGNATED
PERSON OR ORGANIZATION

_This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person.(s) Or Organization(s)

—

The City of Dublin it's officers
emﬁlo‘eesi agents, an1_|_kvo unteers

Dublin, CA 94568
P

Information required to complete this Schedule, if not shown ahove, will be shown in the Declarations

The person(s) or organization{s) shown in the Schedule, but only with respect
to liability for “bodily Injury”, “property damage” or “personal and advertising
injury” caused, in whole or in part, by your acts or omissions or the acts or
Omiisslons of those acting on your hehalf:

A. Inthe performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you.
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